under the influence of acetyl-choline. The peripheral vaso-motor system is largely controlled bv the antidromic activity of the sensory nerves which is-affected through the liberation of histamine. Acetyl-choline dilates the capillaries on intravenous injection, causing a fall in general blood pressure (unless preceded by atropine, in which case a constrictor effect is produced). In small doses it lowers the intra-ocular pressure which follows the general blood pressure, just as small doses of adrenaline or pituitrin. producing vaso-constriction. cause a rise in intra-ocular pressure, the local events in the eye tending to be overshadowed by the effect on the general circulation. Large doses however of acetyl-choline produce contraction of the extra-ocular muscles which causes a sudden rise in blood pressure. This peculiar action on the extraocular muscles, alone amongst the voluntary muscles, it shares with nicotine. Acetyl-choline produces -a contraction of the intra-ocular muscles, and stimulation of^ the third nerve acts through its production. Similarly when sympathetic effectivity is augmented by cocaine, adrenaline produces marked mydriasis. When the sympathetic is thrown out of action (as by nicotine or ergotoxin), the irritability of the parasympathetic is raised so that adrenaline contracts the sphincter (the 'inverse action' of adrenaline).
The action on the intra-ocular pressure is of considerable importance clinically in connection with glaucoma. Experimentally (1) very small doses (0.1 c.c. of a 1 in 10,000 dilution) raise the blood pressure and the intra-ocular pressure passively with it.
(2) Large doses (0.1 c.c. of 1 in 1,000 dilution) cause a rise in the blood pressure with an initial fall in intra-ocular pressure due to a definite vaso-constriction in the eye itself, followed later by a rise due to the breaking down of the relatively feeble barrier of arteriolar constriction in the eye itself.
Apart from the general blood pressure the action of adrenaline on the eye is fourfold :
1. In small doses it dilates the capillaries and raises the intra-ocular pressure.
2. In large doses it constricts the arterioles and capillaries and lowers the intra-ocular pressure.
3. In any dose it constricts the plain muscle of the orbit and raises the intra-ocular pressure. 
